ordinary rubber tubing, and he made the first tube with an inflatable cuff by ingeniously applying a condom. He also devised a method of blind oral intubation which is described by Alfred Lee in his book " Synopsis of Anaesthesia".
Always looking for new methods and agents, he tried ethylene for thyroid and major abdominal surgery, but it fell into disfavour because of its inflammability and the limited number of people able to use the gas machine. He introduced an improvised version of the Flagg can, made out of a cream can, for maintaining stable planes of anaesthesia with ether. This technique he demonstrated with nasotracheal ether for tonsillectomy, and endotracheal ether for major surgery in the poor-risk patient.
In 1935 he gained further experience in the United States of America, where he was already recognized as an anaesthetist, and his reputation was such that an American manufacturer produced a portable gas machine to his specifications. He introduced cyclopropane into his anaesthetic practice and read papers on its use with the Waters canister, in the" to and fro " and the closed circuit with carbon dioxide absorption. Also from America he brought back the first ampoules of thiopentone for evaluation.
He was elected Fellow of the Roval Australasian College of Physicians in 1938, and president of the Australian Society of Anaesthetists in 1939, having been a foundation :member of the Society. During the Second World War he served as Officer Commanding the Australian General Hospital in Ceylon with the rank of Lieutenant-Colonel, and on his return to Australia he was in charge of the 1l0th Military Hospital.
On his return to civilian practice, he was appointed honorary physician to Royal Perth Hospital, senior anaesthetist to the Repatriation Hospital, Hollywood, and to the tuberculosis branch of the Public Health Department.
In 1950 he was elected a Fellow of the Faculty of Anaesthetists, Royal College of Surgeons, Anaesthesia and Intensive Care, Vol. I, No. 4, ]\1ay, 1973 and became a foundation Fellow of the Facult\" of Anaesthetists, Royal Australasian College c;f Surgeons, and was a member of its board of exammers.
Gilbert was appointed Hon()rary Director of Anaesthetics at l<oyal Perth Hospital, and in keeping with world trends enyisaged the formation of anaesthetic departments as we know them today. So he set about interesting his colleagues and his juniors in anaesthesia to fulfil future needs.
With the introduction of curare into clinical practice and the acl\'ance made in thoracic surgery, Gilbert realized the great yalue in the technique of controlled respiration, and advocated its use before it was generally accepted. Again, using his ingenuity, before the availability of bronchus blockers and special tubes, for one lung anaesthesia, he used a specialh' cut :\Iagill cuffed tuhe and devised a technique for its placement in the right or left bronchus.
In 19fQ, he was in\"ited to deliver the Emble\' Memorial Lecture, in which he discussed hIS simple adaption of a draw-over S\'stem to overcome the hypercarbia that may arise with inhalation agents, and which he had used for some years before the Oxford bellows apparatus was available for this purpose.
He was anaesthetist to the first thoracic surgical team to visit ~ cw Guinea and worked in the primitive old hospital at Ela Beach, Port Moresby, in 19:56. Throughout his professional life he was 1.lways helping and encouraging his colleagues without haste or impatience, a trait that endeared him to those who sought his advice, and to those institutions in which he did his work. An attack of poliomyelitis had left him with a disability of his left arm, so he had a righthanded laryngoscope made for his use, and with it he made difficult intubation look eas\·. In later life he was trouhled with rheU!;1atoid arthritis but maintained his manual skill in his hobby of carpentry.
The following incident indicates his devotion to duty. Haying anaesthetized a patient about to ha\'e a pneumonectomy, he tripped and fell heavily. He JIlaintained that he was all right and carried on until completion of the operation, when he was finally examined and found to ha\"e a fracture of the humerus; his on Iv concern was how soon he could return to work. In lighter Yein, his kindness to his surgeon was shown by his wrapping the bottle on the drip stand in the operation sheet of the hospital notes so that the operator would not be offended by the sight of blood being infused instead of saline.
Gilbert Troup died on Hth August, 196:.?, just a week after he became ill, but he liyed to see anaesthesia become a scientific specialt\·, as well as an art that he practised so well.
The Gilbert Troup Prize for the highest marks achieved in the Anaesthetic examination b\' a medical student perpetuates his name -in Western Australia. The Gilbert Troup A.S.A. Prize is awarded by the Australian Societv of Anaesthetists for a scientific paper submitted Ii\' a trainee or junior specialist in anaesthesia .
